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Many dermatologists, as Barber, (1),MacKee and Foster (2),Burks and Mont-
gomery (3), Roxburgh (4), Bloom (5), Ingram (6), Fraser (7), etc., consider so-
called "pustular psoriasis" to be a variety of psoriasis. Others, as Dore (8),
Satenstein (2), Andrews (9), Goldsmith (10) and Weidman (11) do not. Our
findings appear to agree with those of the latter group and in this presentation we
hope to show that so-called "pustular psoriasis" is not a form of psoriasis.
In 1890, Hallopeau (12) described a group of cases of a chronic, relapsing der-
matitis of the extremities, characterized by vesicles, bullae and pustules, as "Les
Acrodermatitis Continues". In 1900, Audry (13) described an abortive and mild
type of this disease. Dore (14), in 1928, presented five cases under the name of
"Acrodermatitis Perstans" which he believed belonged to the group described by
Audry. He described the disease as "a rare, chronic, vesicular and pustular
eruption of a mild and localized, but very persistant character, distinct
from eczema, dermatitis, dyshidrosis and ringworm, affecting the palms and soles,
to which the name 'acrodermatitis perstans' or 'relapsing phlyctenular dermatitis
of the extremities' may be justly applied."
Ingram (15) (1930), stated that he believed that two distinct clinical entities
were described under the term "acrodermatitis perstans", one, an infectious group
that should be regarded as a chronic pyogenic dermatitis, and a second, non-
infectious group with sterile lesions. He described five cases which he believed
belong to this second group and stated that while in consultation with Dr. Mac-
Leod, the latter expressed the opinion that the affection was a pustular psoriasis.
Barber (16), also in 1930, described four cases under the name of "pustular
psoriasis" and claimed that the eruption "labelled by Dore and others as acro-
dermatitis perstans of mild type has no relationship with the above (acrodermati-
tis continua), but is, as I hope to show, a pustular form of psoriasis affecting the
palms and soles, as a rule symmetrically." In Barber's description of the histo-
pathology and also in his accompanying illustrations, the picture is that of
psoriasis and one must concede this fact. However, while we have seen cases
which clinically agree in every way with Barber's description, and have examined
biopsies taken from these cases and from the cases of many other dermatologists,
we have not seen the microscopic findings that he shows. One has only to corn-
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pare the microphotographs of Barber with those shown in this paper, to see the
discrepancy. It should be stressed that we consistently see this histologic picture
in cases presenting the clinical features described by Barber.
DISCUSSION
The pathologic featues of psoriasis may be summarized and compared with
the features as we find them in so-called "pustular psoriasis" (Figs. 1, 2 and 3').
Fia. 1. SHOWING PUSTULE AND ADJACENT EPIDERMIS WITH THE GRANULAR AND HORNY
LAYERS PRESENT. THE SUPEAPAPILLAEY PLATES ARE THICKENED AND THE
RETE PEGS VARY IN SIZE AND SHAPE (MAGNIPICATION 159X)
Epidehnis
1.Aeant/iosis. Psoriasis presents a regular type of acanthosis with elongation
and clubbing of the rete pegs. The so-called "pustular psoriasis", while showing
a regular, but slight acanthosis, does this only because the tissue comes from
either the palm or the sole. The epidermis is normally thicker in these areas and
thus acanthosis, if present, is actually only of slight degree. Further, the rete
pegs are neither particularly elongated nor are they club-shaped.
2. Svprapap'illary plates. Psoriasis shows a distinct thinning of the supra-
papillary plates, but this is not so in the so-called "pustular psoriasis".
3. Paralceratosis. This is a characteristic feature of psoriasis, but the surface
of so-called "pustular psoriasis" is never covered with parakeratosis, although the
FIG. 2. SHOWING PUSTULE EXTENDING DOWN THROUGH MOST OF THE EPIDERMIS AND
FILLED WITH POLYMOEPHONUCLEAR LEUCOCYTES
(MAGNIFICATION 325X)
FIG. 3. SHOWING A PORTION OF THE PUSTULE AND THE ADJACENT EPIDEHMIS.
THERE IS VERY LITTLE EDEMA ABOUT THE PUSTULE
(MAGNIFICATION 900X)
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area over the pustule consists of a crust within which there are some parakeratotic
cells.
4. Munro's abscess. There is no relationship between the Munro abscess of
psoriasis and the pustule of so-called "pustular psoriasis". Nor is the latter an
exaggeration of the former. The pustule is larger than the abscess and is found
not only in the subcorneal region, but may extend throughout the epidermis.
There is no edema about the pustule. Munro's abscess contains few or no poly-
morphonuclear leucocytes and no broken down cellular elements, while the pus-
tule contains many polymorphonuclear leucocytes and broken down cellular
elements. Finally, the abscess is covered by parakeratosis and the pustule by
a crust that may contain a few parakeratotic cells.
5. Edema. The edema is not a prominent feature in either disease and is
slight when present.
Cutis
1. Vessels. In both diseases, the vessels are dilated, but in psoriasis the papil -
lary capillaries are especially involved. In so-called "pustular psoriasis" these
capillaried play no special role, nor do they appear telangiectatic.
2. Cellular infiltration. The infiltration in both cases is of the simple type, con-
sisting of small round and wandering connective tissue cells. There are no
plasma, epithelioid or giant cells present. HOwever, in so-called "pustular
psoriasis" the cellular infiltration is chiefly localized to the area beneath the pus-
tule and there are often some polymorphonuclear leucocytes present.
3. Edema. The edema in both diseases is moderate and high up in the cutis.
4. Papillary bodies. There is an elongation of the papillary bodies in psoriasis
and none in so-called "pustular psoriasis".
Pustular psoriasis is not related to psoriasis with pustules or to impetiginized
psoriasis. Different clinical types of psoriasis may occur on the palms and soles,
such as: the hyperkeratotic psoriasis simulating verruca vulgaris or arsenical
keratosis, the diffuse hyperkeratotic psoriasis suggesting the picture of keratosis
palmaris et plantaris; and also the ordinary form which can be found any-
where on the body. The pathologic picture of these types is that of psoriasis.
Further, in our opinion, psoriasis with pustules or impetiginized psoriasis presents
a picture of psoriasis with secondary infection, while the so-called "pustular
psoriasis" shows a different microscopic picture.
COMMENT
The clinical picture of so-called "pustular psoriasis" is not in accord with that
of psoriasis. In the former, the lesions occur only on the hands and feet, persist
for years without change, pustules come and go as part of the process and not as
secondary infections and there is no tendency to form scales, especially not the
classical silvery scale of psoriasis. Epidermic vesico-pustules are never the
primary lesions of true psoriasis. We believe that those cases in which lesions
have been reported occurring on other parts of the body, have been cases of
psoriasis with secondary pustules.
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Therapeutically, the two diseases are at variance. While it is true that at
times psoriasis is resistant to all forms of treatment, it is seldom that no progress
can be made with some type of therapy, as is the case with so-called "pustular
psoriasis". No medication, whether it he internal or external, sunlight or roent-
gen rays, seems to influence the latter. Even if one were to accept Andrew's'7
contention that some of these cases are bacterids, one could not seriously entertain
the concept that focal infection is the etiologic factor involved in true psoriasis.
In some cases it is a contributary factor.
Thus, we find that these diseases differ, not only in the microscopic findings,
but also in location, history, clinical picture and therapeutic response.
The above leads us to believe that psoriasis and so-called "pustular psoriasis"
are different diseases.
SUMMARY
1. We believe that so-called "pustular psoriasis" is not psoriasis or a variety of
psoriasis.
2. So-called "pustular psoriasis" differs from psoriasis clinically, therapeu-
tically and pathologically.
3. We suggest, that because of the pathologic findings, so-called "pustular
psoriasis" may belong to the eczema group.
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